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LOST/STOLEN INCIDENT REPORT FOR CAC/ID CARDS
LOST/STOLEN INCIDENT REPORT FOR CAC/ID CARDS
2.  PLACE OF INCIDENT:
Field two, Place of Incident, Enter text
PLEASE PRINT
PELASE PRINT
1.  DATE OF INCIDENT:
Field one, Date of Incident, Enter text
3.  SPONSOR'S NAME:
Field three, Sponsor's Name, Enter text
4.  BRANCH OF SERVICE:
Field four, Branch of Service, Enter text
5.  ID CARDS ARE THE PROPERTY OF THE UNITED STATES GOVERNMENT AND HOLDERS ARE REQUIRED TO SAFEGUARD THEIR ID CARD/CAC AT
Field five, ID cards are the property of the United States Government and holders are required to safeguard their ID card/CAC at
A
LL TIMES.  DIRECTIVE TYPE MEMORANDUM (DTM) 08-003 REQUIRES AN INDIVIDUAL TO PRESENT DOCUMENTATION FROM THE LOCAL
all time.  Directive type memorandum (DTM) 08-003 Requires an individual to present documentation from the local
SECURITY OFFICE OR SPONSOR CONFIRMING THE CARD IS LOST OR STOLEN.  THIS DOCUMENT MUST BE SCANNED INTO DEERS AND THE
security office or sponsor confirming the card is lost or stolen.  This document must be scanned into DEERS and the
INCIDENT REPORTED TO THE INDIVIDUAL'S DUTY ORGANIZATION AND SERVICING ID CARD OFFICE.
Incident reported to the individual's duty organization and servicing ID card office. 
6.  LOST OR STOLEN CARD REPLACEMENT REQUIRES CONFIRMATION SIGNATURE BY THE FOLLOWING PERSONNEL:  (CHECK THE ONE WITH
Field six, Lost or stollen card replacement requires conformation signature by the following personnel (check the one with the lost or stolen card)
THE LOST OR STOLEN CARD.)
DEPENDENT - SPONSOR AND ID CARD SITE SECURITY MANAGER (SSM).
Field six, Lost or stollen card replacement requires conformation signature by the following personnel (check the one with the lost or stolen card), check box, Dependent-sponsor and ID card site Security Manager (SSM) , Enter text
SPONSOR/SERVICE MEMBER - SPONSOR, CDR/1SG, DUTY ORGANIZATION SECURITY OFFICER,  AND ID CARD SSM.
Field six, Lost or stollen card replacement requires conformation signature by the following personnel (check the one with the lost or stolen card), check box, Sponsor/service member-sponsor, CDR/1SG. Duty organization security officer, and ID card SSM, Enter text
RETIREE - SPONSOR AND ID CARD SSM.
Field six, Lost or stollen card replacement requires conformation signature by the following personnel (check the one with the lost or stolen card), check box, Retiree-sponsor and ID card SSM , Enter text
CONTRACTOR - SPONSOR AND DUTY ORGANIZATION SECURITY OFFICER.
Field six, Lost or stollen card replacement requires conformation signature by the following personnel (check the one with the lost or stolen card), check box, Contractor-sponsor and duty organization security officer , Enter text
DOD CIVILIAN - SPONSOR AND DUTY ORGANIZATION SECURITY OFFICER.
Field six, Lost or stollen card replacement requires conformation signature by the following personnel (check the one with the lost or stolen card), check box, DOD Civilian-sponsor and duty organization security officer , Enter text
7.  ALL ELIGIBLE INDIVIDUALS REQUIRE TWO FORMS OF VALID STATE OR FEDERAL ID UPON REPLACEMENT OF THEIR ID CARD.
Field seven, All eligible individuals require two forms of valid state or federal ID upon replacement of their ID card.
NAME OF INDIVIDUAL(S) WHOSE CARD WAS LOST OR STOLEN:
Field seven, All eligible individuals require two forms of valid state or federal ID upon replacement of their ID card, Name of Individual(s) whose card was lost or stolen
1.  
Field seven, All eligible individuals require two forms of valid state or federal ID upon replacement of their ID card, Name of Individual(s) whose card was lost or stolen, one, Enter text
2.
Field seven, All eligible individuals require two forms of valid state or federal ID upon replacement of their ID card, Name of Individual(s) whose card was lost or stolen, two, Enter text
3.
Field seven, All eligible individuals require two forms of valid state or federal ID upon replacement of their ID card, Name of Individual(s) whose card was lost or stolen, three, Enter text
8.  EXPLANATION OF INCIDENT:
Field eight, Explanation of incident, Enter text
9a.  SPONSOR SIGNATURE:
Field nine A, Sponsor signature, Enter text
10a.  UNIT COMMANDER OR FIRST SERGEANT SIGNATURE:
Field ten A, Unit Commander or First Sergeant  signature, Enter text
9b.  DATE:
Field nine B, Date, Enter text
10b.  DATE:
Field ten B, Date, Enter text
11a.  UNIT SECURITY OFFICER'S SIGNATURE (IF APPLICABLE):
Field eleven A, Unit Security Officer's  signature (if applicable),  Enter text
11b.  DATE:
Field eleven B, Date, Enter text
12a.  SSM SIGNATURE:
Field twelve A, SSM signature,  Enter text
12b.  DATE:
Field twelve B, Date, Enter text
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